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ARTICLE I.  PROGRAM DEFINITIONS 
 

A. “Eligible Service Population” means Medicare beneficiaries, including Medicare 
beneficiaries by virtue of a disability, and those persons imminent of Medicare 
eligibility [Welf. & Inst. Code § 9541(a), (c)(2)], and the public at large who are 
eligible to receive HICAP community education services.  
[Welf. & Inst. Code § 9541(c)(1), (c)(4)-(6)] 
 

B. “Health Insurance Counseling and Advocacy Program” (HICAP) means a program 
designed to provide Medicare beneficiaries and those imminent of becoming 
eligible for Medicare with counseling and advocacy about Medicare, private health 
insurance, and related health care coverage plans for the purpose of preserving 
service integrity on a Statewide basis.  [Welf. & lnst. Code § 9541] 
 

C. “Medicare Modernization Act 2005 (MMA) State Funds” means the 2005 
augmentation of HICAP State funds as defined in Welf. & Inst. Code § 9757.5(h). 

 
D. “State Health Insurance Assistance Program” (SHIP) means a national program 

supported by the federal Administration for Community Living (ACL) that offers 
one-on-one counseling and assistance to people with Medicare and their 
families.  Through federal grants directed to states, SHIPs provide free 
counseling and assistance via telephone and face-to-face interactive sessions, 
public education presentations and programs, and media activities.  In California, 
SHIP is the same program as the Health Insurance Counseling and Advocacy 
Program (HICAP).  This term may be used interchangeably with HICAP. 
 

E. “Program Income” means revenue generated by the Contractor or Subcontractor 
from contract-supported activities, and may include: 
 
1. Voluntary contributions received from a participant or responsible party as 

a result of the service. 
 

2. Income from usage or rental fees of real or personal property acquired 
with grant funds or funds provided under this Agreement. 

 
3. Royalties received on patents and copyrights from contract-supported 

activities. 
 

4. Proceeds from the sale of items fabricated under a contract agreement. 
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ARTICLE II.  SCOPE OF WORK 
 

The Contractor, whether providing HICAP directly or through a subcontract, shall: 
 

A. Ensure statutory provisions of HICAP [Welf. & Inst. Code § 9541] are met.  
Services shall be provided in accordance with all applicable laws, regulations, 
this Agreement, SHIP Basic Grant Program Terms and Conditions, the HICAP 
Program Manual, and any other subsequent CDA Program Memos (PM), 
provider bulletins or similar instructions issued during the term of this Agreement. 
 

B. Maintain and, if applicable, distribute a current HICAP Program Manual and 
related CDA requirements to all HICAP Counselors and responsible persons to 
ensure ready access to standards, policies, and procedures.  Additionally, all 
counselors shall be provided the latest HICAP Counselor Handbook.  
[Welf. & Inst. Code § 9100(c)-(d); § 9541(b)(1)-(2)] 
 

C. Provide timely notice to CDA of any changes to the Program or changes in the 
status of the Contractor or Subcontractor that could restrict the operations of, or 
access to, HICAP services.  These changes include, but are not limited to, 
personnel changes, program or project phone number changes, headquarters 
office address changes and mailing address changes.  If subcontracted, the 
Contractor will forward this information to CDA. 
 

D. Submit the name of the HICAP Program Manager to CDA within thirty (30) days 
of initial employment.  If subcontracted, the Contractor will forward this 
information to CDA. 

 
E. Conduct recruitment, training, coordination, and registration of health insurance 

counselors, including a large contingent of volunteer counselors, Long-Term 
Care Counselors, Long-Term Care Community Educators, designed to expand 
services as broadly as possible.  New counselors shall be recruited, trained, and 
registered in compliance with state law and the HICAP Program Manual. 
 

F. Ensure that the standard HICAP work week business hours, during which HICAP 
is open to the public, shall be five (5) days a week, Monday through Friday, from 
at least 9 a.m. to 4 p.m., except on holidays. 
 

G. Ensure that public telephone access is available during normal business hours, 
Monday through Friday, 9 a.m. to 4 p.m.  In the event clients cannot receive 
personal assistance immediately, they must be offered an opportunity to leave 
their name, a message, and return telephone number with an answering service 
or on an answering machine.  Calls from clients leaving messages must be 
returned within two (2) business days. 
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ARTICLE II.  SCOPE OF WORK (Continued) 
 

H. Provide a written disclosure statement or its equivalent to counseling clients prior 
to counseling, as prescribed by CDA in the HICAP Program Manual.  
[Welf. & Inst. Code § 9541(f)(4)] 
 

I. Provide community education designed to inform the public about Medicare, 
Medicare supplement and long-term care insurance options, Medicare 
Advantage plans, related managed health care plans, and insurance topics.  
[Welf. & Inst. Code § 9541(c)(1), (c)(4)-(6)] 
 

J. Refer instances of suspected misrepresentation in advertising or sales of 
services provided by Medicare, managed health care plans, and life and disability 
insurers and agents, in accordance with the HICAP Program Manual.  
[Welf. & Inst. Code § 9541(e)] 
 

K. Ensure that the HICAP Program Manager and/or designated representative shall 
attend all CDA required HICAP training sessions or conferences, in order to 
maintain program knowledge, efficiency, and competency.  
[Welf. & Inst. Code § 9541(f)(7)] 
 

L. Maintain a program data collection and reporting system as specified in Exhibit E 
of this Agreement. 
 

M. Meet the minimum performance requirements in the Area Plan Service Unit Plan 
(SUP).  Programs will be notified of new performance requirements in a CDA 
PM. 

 
N. Ensure the submission of program information and support documentation, to the 

CDA, for the development of required reports.  These include, but are not limited 
to, the SHIP Grant Application, Supplemental Grant Funding Applications, and 
the SHIP Grant Mid-term Report.  The information and documentation will be 
sent in the format requested, in a timely manner, and at intervals as determined 
by CDA. 
 

O. Ensure processes are in place to provide program evaluation and quality 
assurance, including but not limited to, client satisfaction surveys and 
questionnaires. 

 
P. Ensure referral services for legal representation with respect to Medicare 

appeals, Medicare related managed care appeals, and other related insurance 
problems, excluding the filing of lawsuits against private insurers or managed 
health care plans. 
 

Q. Ensure that if legal services are provided directly or through a subcontract, the 
following conditions must be met: 
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ARTICLE II.  SCOPE OF WORK (Continued) 
 
1. HICAP legal representation and technical program support shall be 

provided by or under the direction of a Supervising Attorney who is trained 
in Medicare law and who is in good standing with the California Bar. 
 

2. Legal representation services shall be limited to Medicare, Medicare 
Part D issues, Medicare savings programs, low-income subsidy issues, 
long-term care insurance, managed care, and related health care 
coverage plans.  [Welf. & Inst. Code § 5941(c)(3)] 
 

3. HICAP legal representation shall be subject to the understanding that the 
legal representation and legal advocacy shall not include the filing of 
lawsuits against private insurers or managed health care plans.  
[Welf. & Inst. Code § 5941(c)(3)] 
 

4. Contracted legal representation services shall not commence without a 
formal referral from the HICAP Program Manager to the Supervising 
Attorney, and only after a preliminary counseling session determines the 
need for referral. 
 

The Supervising Attorney shall report the performance of legal services in 
accordance with HICAP reporting instructions. 

 
R. Perform the following if subcontracting for HICAP program services: 

 
1. Enter into contracts with subcontractors to operate the HICAP and provide 

HICAP counseling, informal advocacy, outreach, education and legal 
representation to Medicare beneficiaries within the contracted service area 
pursuant to Welf. & Inst. Code § 9541(c)(3), the HICAP Program Manual 
as issued by CDA, and any other subsequent CDA PMs, provider bulletins 
or similar instructions issued during the term of this Agreement. 

 

2. Ensure all applicable provisions required within this Agreement are 
included in any subcontract entered into by the Contractor to carry out the 
terms of this Agreement. 
 

3. Review, approve, and monitor subcontractors’ budgets and expenditures 
and any subsequent amendments and revisions to budgets.  The 
Contractor shall, to the extent feasible, ensure that all budgeted funds are 
expended by the end of each fiscal year. 
 

4. Conduct onsite monitoring once every two (2) years, and evaluate and 
document subcontractors’ performance and compliance with this 
Agreement.  [45 CFR 1321.11] 
 

5. Provide training, support and technical assistance to the Subcontractor as 
needed and respond in writing to all written requests from subcontractors 
for guidance and interpretation of instructions. 


